t. Health,

. & Walfare
§. Public

th Service

S. 300

v. 1-56

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

Coroner cannot certify to o death due to natural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

] 10a. USUAL OCCUPATION (Give kind af work done

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

TILEDNOV 8 1957

CATE OF DEATH

37888

ILE NUMEER

3.1..8Primnry Rogisfr-uﬁon District N01~m3 ...............

. Registration District Re, oL Ragisnuimm.m
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decoased lived. If institution: Rasidenca before
a STATE b. COUNTY ission)
a. COUNTY MO.
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
tomn St, Louis Yesu NoD jomw St. Louis Yestl NeO
e Egls_PLl_l‘:l:ﬁl%UF (I1f NOT inhaspital, givelocation)|Length of stay in 1b SEREET (If outside, give locatian} Reside on Farm
g/ mstution 5325 a Minnesot ~5L#W3855325 a Minnesota YesO Nom
3. NAME OF First Middle Lest A, DATE Month Day Year
DECEASED or
(Type or print) Raymond R. . Poenack pEATY Qcgt . 3151957
5. sex {J] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years { IF UNDER 1 YEAR |IF UNDER 24 HRS.
Fo] MARED = never marrien l T hirchayy P i" e
Male White wivoweo [} otvorcen [ FEb,15,1905 §2 8 6

104. KIND OF BUSINESS OR INDUSTRY

Dr, LeGears

uring most of working life, ecen if retired)

aintainance

11. BIRTHPLACE (City and atato or country)

Z]

St, Louis Misouri

12. CiTIZEN OF WHAT COUNTRY!

U-SIA.

13. FATHER'S NAME

Robert Poenack

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yex, no, or unknown} | (1/ wer, give war or dates of aervicel

16. SOCIAL SECURITY NO.

17. INFORMANT Address

) Laverne Poenack 5325 a Mippesota
18, CAUSE OF DEATH [Enicr only one cause per line for (a), (). and (c), INTERVAL DFTWEEN
PART I, DEATH wn[s CAUSED:Y: > o (o, ¢ 1Coren LY 0001 é ONSET AND PEATH
IMMEDIATE CAUSE (a) Corerianag oc C-‘ﬁﬁ J [o
rteriogclerosis
Condirions, if any, DUE TO (b) /%
whick gare risg fo ) < . ) . [/
nbnz’e cgusz ;e).
stating the under- . 7[
=z lying  eause laal. OUE TO (¢) °2‘0' /
[=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 18. ;‘{EAR 5F SELCEJE?Y
=
o
3 , . - ] vesO wo E]/Z"
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of ifem 18.)
§ [} o] O
2 [20c. TiME OF . Hour  Month, Day, Year - -t
S INJURY  a.m, .
E p. m.
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {¢. ¢., in or ghou! Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, streel, office bidg., eic.}
WORK AT WORK
21. I atrended the deceased from G ¢t 19577 ., to et I /, (7% 7 and last saw h"!m, alive on GQI‘ : .Z.}'r 197
Death occurred at & 7o < L] MR on the date statad above; and to the best of my knowledge. from the causes atated.

e or tile)

>

;‘yg:g/s JTrafil

[* 800 A detbuet? e

s )7

LSchumacher's 3013 Meramee St.

2347 sumd/cnsmnon f DATE 2%. NAME OF CEMETERY OR CREMATORY 234, Log 10KACity, town. or county} (State)
EMOVAL( ]y\ e i " )
remat Nov.}, 1957 Mo. Crematory St, .Louis , Missoyri

24, FUNERAL omzc‘ron ADDRESS 75, DATE RECO. BY LOCAL REG. | 25/ REGISTRAR'S SIGNATURE ,
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STATEMENT BY LICENSED EMBALMER

L3 P Bt Vmem e A
LR el .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

..................................................................................

working under my personal supervision..

Student

................................................

Signed
Signeture of Student Enbaloer

..............

Licensed Embalmer No....?.[..

P. O. Address.

N VA e

Note: The.above MUST. BE SIGNED BY THE LICENSED EMBALMER iz his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of l:cenae)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. lf tl:us bodv is not embalmed, fact should be so stated above._
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